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COUNTY  OF  BERWICK 

Report  by  the  Medical  Officer  of  Health 
for  the  Year  1920. 


To  the  Scottish  Board  of  Health;  to  the  County 
Council  of  Berwick,  and  District  Committees 
thereof. 

My  Lords  and  Gentlemen, 

In  conformity  with  the  requirements  of 
the  Local  Government  (Scotland)  Act,  1889,  Section  53,  the 
Public  Health  (Scotland)  Act,  1897,  Section  15,  and  the 
Regulations  of  the  Scottish  Board  of  Health,  I have  the  honour 
to  submit  to  you  my  Report  on  the  Health,  Vital  Statistics,  and 
General  Sanitary  Conditions  of  the  County  of  Berwick  and  its 
several  Districts  for  the  year  1920. 

I am, 

My  Lords  and  Gentlemen, 

Your  obedient  Servant, 

ANDREW  A.  Mo  WHAN. 


County  Offices, 

Duns,  Mb,  April,  1921. 


Annual  Report  by  Medical  Officer  of  Health. 

The  Board,  in  virtue  of  their  powers  under  Section  15  of 
the  Public  Health  (Scotland)  Act,  1897,  hereby  call  upon  every 
Medical  Officer  of  Health  of  a District  of  a County,  or  of  any  part 
thereof,  to  prepare  annually  a Report  with  regard  to  his  district 
for  the  year  ending  31st  December.  The  Report  shall  contain  : — 

a.  A general  account  of  influences  and  conditions  injurious  or 
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dangerous  to  the  health  of  the- district,  and  of  the  measures 
that  in  his  opinion  should  be  adopted  for  its  improvement. 

b.  A statement  of  the  general  enquiries  he  has  made  during  the 

year,  and  of  any  special  enquiries  as  to  sanitary  matters. 

c.  A general  statement  of  any  matters  as  to  which  he  has  given 

advice  or  granted  certificates,  including  any  action  as  to 
offensive  trades. 

d.  A specific  account  of  the  administration  of  the  Factory  and 

Workshop  Act,  1901,  in  workshops  and  -workplaces,  in 
terms  of  Section  132  of  that  Act,  together  with  a tabular 
statement  in  the  form  issued  by  the  Home  Office. 

e.  An  account  of  any  proceedings  under  the  Housing  (Scotland) 

Acts,  1890-1919,  dealing  specifically  with  (1)  the  sufficiency 
and  habitability  of  working-class  dwellings ; and  (2)  the 
action  taken  where  instances  of  overcrowding  have  been 
ascertained  or  suspected.* 

/.  A statement  showing  whether  any  conditions  have  arisen 
or  are  expected  to  arise  pointing  to  the  expediency  of  a 
town-planning  scheme  for  the  proper  control  of  further 
development. 

g.  An  account  of  the  presence  or  absence  of  pollution  of  rivers 

or  streams  in  the  district,  the  sources  and  nature  of  any 
such  pollution,  and  any  action  taken  to  check  it. 

h.  An  account  of  the  hospital  accommodation  available  for 

persons  suffering  from  infectious  disease  in  general,  and 
smallpox  in  particular  {including  the  means  provided  for 
the  conveyance  of  such  persons),  and  of  the  houses  of 
reception  with  observations  on  the  furnishing,  maintenance, 
administration,  and  adequacy  of  such  accommodation,  etc. 

An  account  of  the  premises  with  necessary  apparatus  and 
attendance  available  for  the  destruction  or  disinfection  of 
infected  articles  (including  the  means  for  the  conveyance 
and  return  of  such  articles),  also  of  other  processes  of 
disinfection  in  use,  with  observations  on  the  adequacy  of 
such  arrangements  and  processes. 

j.  An  account  of  the  action  taken  to  prevent  the  outbreak  and 
spread  of  infectious  disease. 
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k.  A statement  of  the  facilities  available  for  the  treatment  of 

persons  suffering  from  venereal  diseases,  with  recommenda- 
tions as  to  any  further  measures  that  might  usefully  be 
taken  for  dealing  with  these  diseases  in  the  Local  Authority’s 

area. 

l.  A statement  as  to  the  causes,  origin,  and  distribution  of 

diseases  within  the  district,  and  the  extent  to  wrhich  the 
same  have  depended  on  or  have  been  influenced  by  con- 
ditions capable  of  removal  or  mitigation. 

yn.  A statement  of  the  measures  adopted  for  the  administrative 
control  of  tuberculosis,  with  recommendations  as  toany  further 
measures  that  might  usefully  be  put  in  force  by  the  Local 
Authority.  (In  cases  where  this  work  is  being  undertaken 
by  the  County  Council  in  terms  of  Section  41  (3)  of  the 
National  Insurance  Act,  1913,  the  information  under  this 
heading  should  be  given  by  the  County  Medical  Officer.) 

n.  A statement  of  the  arrangements  made  under  the  scheme  of 

maternity  service  and  child  welfare. 

o.  A report  on  the  working  of  the  Notification  of  Births  Act, 

1907.  (This  applies  to  areas  where  a scheme  of  maternity 
service  and  child  welfare  has  not  yet  been  carried  into 
operation.) 

p.  Observations  on  the  wholesomeness  of  the  milk  produced 

within  or  imported  into  the  district,  and  on  the  general 
adequacy  of  the  arrangements  for  the  supply  and  dis- 
tribution of  milk  of  pure  and  wholesome  character ; also 
on  the  administration  of  the  Dairies,  Cowsheds,  and  Milk- 
shops  Orders  ; and  any  action  taken  as  to  tuberculous  milk, 
whether  under  local  Acts  or  under  the  Dairies,  Cowsheds, 
and  Milkshops  Orders. 

q.  An  account  of  the  work  done  under  the  existing  arrangements 

for  the  inspection  of  meat  at  slaughterhouses,  shops,  and 
elsewhere,  observations  on  unsound  food,  food  inspection, 
and  the  sanitary  condition  of  premises  where  foods  are 
manufactured,  prepared,  stored,  or  exposed  for  sale, 
indicating  any  important  respects  in  which  existing  powers 
have  been  found  inadequate  for  dealing  with  insanitary 
conditions  in  such  places. 
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r.  A report  on  the  work  done  by  the  Local  Authority  under  the 
Sale  of  Food  and  Drugs  Acts,  with  observations  on  any 
special  questions  which  have  received  or  require  attention,  f 

*.  An  account  of  any  proceedings  under  the  Rag  Flock  Act, 
1911-t 

t.  A tabular  statement,  in  such  form  as  the  Scottish  Board  of 
Health  may  from  time  to  time  direct  (1)  of  the  cases  of 
infectious  disease  notified  in  the  district,  and  (2)  of  the 
infantile  mortality  within  the  district. 


N.B*  Where  the  Medical  Officer  of  Health  has  been  designated 
by  the  Local  Authority  as  the  officer  who  is  to  act  under 
Article  1 (3)  of  the  Housing  (Inspection  of  District) 
Regulations,  1910,  the  information  required  in  the  Form  of 
Report  issued  with  the  Board’s  Circular  of  9th  December, 
1920,  shall  be  sent  direct  to  the  Board,  whether  he  includes 
the  same  information  in  his  Annual  Report  or  not. 

f Information  under  these  headings  is  required  only  in  cases 
where  the  Medical  Officer  of  Health  or  Sanitary  Inspector 
has  been  appointed  Sampling  Officer  under  these  Acts. 


Arrangement  of  Report. 

The  first  part  of  this  Report  deals  with  features  and 
statistics  which  are  of  common  interest  to  the  County.  Each 
of  the  three  districts  is  subsequently  treated  in  a section  by 
itself.  By  this  means  needless  repetition  is  avoided. 


General  Matters. 

In  my  last  report  I referred  to  the  principal  additional 
duties  laid  on  the  Public  Health  Department,  and  stated  that 
the  staff  to  cope  with  them  had  not  increased  in  the  same  ratio. 

In  these  times  of  financial  stringency  it  is  quite  understood 
that  economy  must  be  practised  witli  regard  to  staffing  as  well 
as  in  other  things,  but  it  must  eqirally  be  understood  that 
when  Parliament  passes  Acts  or  when  the  Board  of  Health 
issues  Orders  relating  to  the  health  of  the  community,  these  Acts 
and  Orders  can  be  carried  out  locally  only  if  it  is  possible  to  do 
so,  and  where  there  is  not  the  necessary  staff  the  Board  of 
Health  need  not  expect  otherwise  than  that  Orders  are  ignored, 
or  at  least  very  incompletely  carried  out. 

In  this  County  it  is  now  very  difficult  or  impossible  to  carry 
out  all  the  enactments  relating  to  the  health  of  the  community, 
and  in  the  year  under  review  it  was  made  more  difficult  by  the 
free  vaccination  measures  (sufficient  lymph  to  vaccinate  over 
11,000  persons  was  sent  out  from  the  office)  ; the  change-over 
of  treatment  from  the  Insurance  Committee  to  the  County 
Council ; and  the  planning  of  the  tuberculosis  pavilion  at 
Gordon.  Office  wrork  was  lightened  in  every  possible  way. 
Various  returns  to  the  local  authorities  were  discontinued,  but 
even  with  that,  a break-down  would  have  occurred  had  it  not 
been  for  the  very  large  share  in  the  office  work  undertaken  by 
the  two  health  visitor’s.  Miss  Reid  alone  not  only  gave  up  half 
of  her  time  through  the  day  to  the  office  but  a great  part  of  her 
evenings  for  months  on  end. 


Population  of  the  County. 

TABLE  A. — Population  of  County  and  Districts. 

Total  Landward 


Population  of 


{ 


Census  1901- 
Census  1911  - 
M.O.II.’s  estimate 
at  middle  of  1920 


of  1920. 


East 

Middle 

West 

Area  of 

District. 

District 

District. 

Berwick  Coun 

9364 

8648 

6011 

24,023 

9017 

8365 

5705 

23,087 

j 8500 

7940 

5326 

21,766 

J 8150 

7594 

5080 

20,824 
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Density  of  Population. 

The  area  of  Berwickshire,  exclusive  of  the  Burgh,  is 
291,732  acres  or  455.83  square  miles.  The  average  densities 
were  given  for  1913  as  0.0790  persons  to  the  acre,  or  50.6  to 
the  square  mile. 


Births  and  Birth  Rate. 

The  number  of  births  in  the  three  districts  of  the  County 
during  1920  to  those  mothers  whose  place  of  residence  was 
usually  within  the  County  was  455,  of  which  number  52  or 
114  per  cent,  were  illegitimate. 

The  birth-rates  for  the  census  years  of  1901  and  1911  and 
for  the  succeeding  years  have  been  as  follows  : — 


TABLE  B.- 

—Birth-Rates, 

Berwickshire, 

1901,  1911-1920. 

East 

Middle 

West 

Year. 

District. 

District. 

District. 

1901 

24  3 

21.0 

19.5 

1911 

19  4 

17.1 

21.2 

1912 

20.2 

18.3 

19.0 

1913 

19.2 

18.3 

19.4 

1914 

17.3 

18.1 

19.9 

1915 

17.4 

17.9 

17.9 

1916 

19.6 

18.2 

18.5 

1917 

15.9 

14.6 

14.5 

1918 

15.6 

17 

15.4 

1919 

15.8 

16.8 

16.2 

1920 

20.4 

23.2 

22.2 

Deaths  and  Death-Rates. 

Table  D shows  the  number  of  deaths  registered  within  the 
various  districts,  and  for  the  landward  area  of  the  County  ; it 
also  shows  the  number  of  deaths  transferred  from  the  places 
of  their  occurrence  to  those  of  the  usual  places  of  residence  of 
the  deceased,  and  the  resulting  corrected  tigures. 
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TABLE  C. — Number  of  Deaths,  showing  number  of  transcripts. 


Number  of  Deaths  Registered 

East 

District. 

89 

Middle 

District. 

80 

West. 

District. 

44 

Number  of  Deaths  Transferred  Out 

2 

3 

4 

Number  of  Deaths  Transferred  In  - 

19 

13 

13 

Number  of  Deaths  Corrected — 

Both  Sexes  ... 

106 

90 

53 

The  majority  of  deaths  transferred  to  the  County  occurred 
in  hospitals  at  Edinburgh,  and  in  the  District  Asylum  at 
Melrose. 


Infantile  Mortality. 

The  following  table  shows,  in  form  similar  to  those 
presented  above,  the  infantile  mortality  rates  (number  af  deaths 
under  one  year  per  1000  births)  in  the  three  districts,  from  the 
year  1911. 

TABLE  D. — Infantile  Mortality,  Berwickshire,  1911-1920. 


Year. 

East 

District. 

Middle 

District. 

West 

District. 

1911 

80.0 

83.9 

49.5 

1912 

109.8 

39.2 

64.8 

1913 

96.0 

68.0 

66.0 

1914 

68.0 

63.0 

66.0 

1915 

41.0 

57.0 

105.0 

1916 

110.0 

35.0 

72.0 

1917 

30.0 

62.0 

66.0 

1918 

54.0 

53.0 

50.0 

1919 

54.0 

47.0 

72.0 

1920 

54.0 

45.0 

71.0 
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Causes  of  Deaths  (corrected  for  Transfers.) 

TABLE  E. 


o 

u 

+3 

tfj 

3 


Enteric  Fever  - - 0 

Typhus  Fever  0 

Smallpox  0 

Measles  - - - 0 

Scarlet  Fever  1 

Whooping  Cough  - 1 

Diphtheria  and  Croup  1 

Influenza  - - 1 

Erysipelas  0 

Phthisis,  Pulmonary 

Tuberculosis  - 4 

Tuberculous  Meningitis  0 
Abdominal  Tuberculosis  0 
Other  Tuberculous  Dis.  0 
Cancer,  Malignant  Dis.  15 
Rheumatic  Fever  - 0 

Meningitis  0 

Organic  Heart  Disease  17 
Bronchitis  - - 3 

Pneumonia  (all  forms)  10 
Other  Diseases  of 

Respiratory  Organs  1 
Diarrhoea  and  Enteritis 
(under  2 years)  - 2 

Appendicitis  & Typhlitis  2 


All  Liver  Dis.  (not  malignant)  2 
Other  Dis.  of  Dig.  System  5 
Nephritis  & Bright’s  Dis.  1 


Puerperal  Sepsis  - 0 

Other  Diseases  & Acci- 
dents of  Pregnancy 
and  Parurition  - 3 

Congenital  Debility  & 
Malformation  includ- 
ing Premature  Birth  6 

Violent  Deaths,  exclud- 
ing Suicide  - 3 

Suicide  - - - 0 

Other  Defined  Diseases  24 
Diseases,  Ill-defined  or 

unknown  4 


- 106 


43 

O 

"u 

■*£ 

o 

tf 

43 

CO 

3 

'u 

43 

CO 

hi 

43 

53 

3 . 

JZ 
ja o Z 

If 

U 

o 

ns 

O 

_ i-/ 

© ~ 

3 

£ 

6 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

8 

2 

2 

3 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

11 

4 

2 

2 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

1 

12 

5 

1 

2 

1 

0 

2 

1 

1 

0 

14 

2 

7 

5 

0 

0 

3 

1 

2 

0 

0 

1 

0 

1 

0 

0 

0 

1 

1 

0 

1 

0 

1 

0 

0 

3 

5 

3 

2 

0 

1 

4 

1 

1 

1 

0 

1 

0 

0 

0 

1 

0 

0 

1 

0 

4 

4 

1 

0 

0 

2 

1 

0 

2 

0 

1 

0 

0 

0 

0 

29 

17 

5 

5 

0 

1 

0 

0 

1 

0 

90 

53 

26 

29 

4 

All  Causes 


4 
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Birth,  Marriage,  and  Mortality  Rates. 

TABLE  F. 


(Rates  per  1000  of  Estimated  Population.) 


Birth-rate  (corrected  for 
Transcripts)  - 

Marriage-rate  (uncorrected) 

Death-rate  (corrected  for 
Transfers  & adjust- 
ed for  age  and  sex 
distribution  - 

Death-rate,  Phthisis 

(corrected  for 
Transfers) 

Death-rate,  all  Tuberculosis 
(corrected  for 
Transfers) 

Death-rate  principal 

Epidemic  Diseases 
(corrected  for 
Transfers) 


-13 

O 

) -H 

> h 

43 

.2 

bfi 

- 03 

5 s 

43 

03 

C 

c3  . 

4-3 

3 

pq 

5 Ji 

O 

<D 

S SP 

c "sh 

3 

> 3 

43 

03 

03  ZZ 

§ 2 

"3 

I r3 

5 a 

j S 

<D 

£ 

2 pq 
o ^ 
O 

O)  23 

w 

3 

2 

20.4 

23.2 

22.2 

21.7 

27  6 

19  6 

7.0 

6 8 

7.1 

5.9 

7.2 

3.6 

11.4 

10.6 

9 5 

17.6 

12.1 

5.7 

0.49 

1.05 

0.39 

1.67 

1.27 

0.00 

0.49 

1.19 

(‘.39 

1.67 

1.27 

0.00 

0.61 

0.13 

0.39 

0.00 

042 

000 
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Notifiable  Infectious  Disease. 

Table  G shows  a summary  of  the  cases  of  notifiable  in- 
fectious diseases  notified. 

TABLE  G —Summary  of  Notifications— 1920. 


-4J 

O 

O 

fa 

4-> 

03 

4$ 

O 

U 

ja 

Ux  S 

O cS 

•m  , 

O t- 

*3 

!~t 

4-> 

03 

5 

5 

43 

CO 

5 

1 § 

^ o 

£ 03 

£ cS 

'll 

5 S 

Typhoid  or  En- 

-43 

CO 

<3 

S 

-4-3 

CO 

(U 

iS 

u— 
s ° 
►3 

« o 
O 

x 

teric  Fever 

0 

1 

0 

1 

0 

0 

0 

Typhus  Fever  - 

0 

0 

0 

0 

0 

0 

0 

Smallpox  - 

0 

0 

0 

0 

0 

0 

0 

Scarlet  Fever  - 

5 

10 

1 

16 

0 

1 

10 

Diphtheria 

4 

8 

1 

13 

6 

2 

6 

Erysipelas 

4 

3 

3 

10 

1 

1 

1 

Puerperal  Fever 

0 

1 

0 

1 

0 

0 

0 

Cholera  - 

0 

0 

0 

0 

0 

0 

0 

Relapsing  Fever 

0 

0 

0 

0 

0 

0 

0 

Continued  Fever 
Cerebro  Spinal 

0 

0 

0 

0 

0 

0 

0 

Fever 

Ophthalmia 

2 

0 

1 

3 

0 

0 

0 

Neonatorum 

0 

4 

0 

4 

0 

0 

0 

Tuberculosis 

10 

25 

5 

40 

2 

0 

4 

Malaria 

0 

0 

0 

0 

0 

0 

0 

Influenza  - 
Pneumonia 

0 

0 

0 

0 

0 

0 

0 

Acute  Primary 

9 

12 

0 

21 

8 

0 

0 

Influenzal 

2 

0 

0 

2 

1 

0 

0 

— 

— 

— 

— 

— 

— 

— 

Total 

Cases  removed  to 

36 

64 

11 

Ill 

IS 

4 

21 

Hospital 

13 

18 

4 

35 

1 

2 

12 
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Non-Notifiable  Infectious  Disease. 

No  record  of  non-notifiable  infectious  cases  coining  to  the 
knowledge  of  the  Public  Health  Department  has  been  kept 
since  1914. 

Infectious  Diseases  Notified  since  1913. 

The  number  of  cases  of  notifiable  infectious  diseases 
notified  each  year  since  1913  shown  in  the  following  tables  : — 


TABLE  H. — Infectious  Diseases  since  1913  in  County  area. 


U 

© 

> 

© 

43 

© 

© 

> 

© 

O 

‘u 

© 

09 

*© 

.Pi 

a . 

u u 
© © 
& > 

cj 

‘E 

V 

JS 

CO 

*09 

O 

P 

© 

u 

© 

c3  E 

1 1 
<jj  ■ '3  -8 
n js  s 
a •£  S 

sbro-Spinal 

Fever. 

-3 

o 

a 

uenza. 

te  Influen 
Pneumonia. 

i- 

<3  c3 

a -a 

E 2 

ph  a 
© © 

43  C efl 

§ 

o 

43 

c 

>> 

ft 

rg 

j;  ft « 

© 

"3 

qa  2 
c ° ^ 

3Qj  43 

O ^ o 

CO 

K 

p-l 

s 

EH 

§ 

o 

PL, 

HH  <5  N 

<1 

H 

1913  - 

50 

7 

15 

0 

64 

30 

0 

0 

0 

0 

0 

0 

0 

166 

1914  - 

163 

0 

14 

2 

31 

42 

0 

0 

0 

3 

0 

0 

0 

255 

1915  - 

88 

5 

15 

1 

28 

44 

0 

0 

0 

0 

0 

0 

0 

181 

1916  - 

65 

2 

7 

0 

50 

36 

0 

0 

0 

0 

0 

0 

0 

160 

1917  - 

84 

2 

5 

0 

16 

48 

0 

0 

2 

0 

0 

0 

0 

181 

1918  - 

46 

0 

13 

0 

18 

64 

0 

1 

1 

0 

0 

0 

0 

143 

1919  - 

23 

2 

8 

0 

34 

53 

1 

3 

4 

0 

2 

10 

1 

147 

1920  - 

27 

1 

13 

1 

27 

46 

0 

4 

3 

0 

0 

3 

29 

154 

Infectious  Diseases  Death-Rate. 

Table  J gives  the  number  of  deaths  from  certain  infectious 
diseases,  and  also  the  death-rates  per  1000  of  estimated  popula- 
tion in  the  landward  area  of  the  County  and  in  its  various 
districts. 

TABLE  I.— Deaths  from  Infectious  Disease,  Berwickshire. 
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Enteric  Fever 

1 

0 

0 

0 

0 

0 

Measles  - 

0 

0 

0 

0 

0 

0 

Scarlet  Fever 

0 

0 

0 

0 

0 

0 

Whooping  Cough 

0 

0 

0 

0 

0 

0 

Diphtheria  - 
Diarrhoea  and  Enteritis 

1 

0 

0 

0 

0 

0 

(under  2 years) 

0 

0 

0 

0 

0 

0 

Cerebro-Spinal  Fever  - 

1 

0 

1 

0 

0 

0 

2 

0 

1 

0 

0 

0 
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Administrative  Control  of  Tuberculosis. 

The  cases  of  pulmonary  and  non-pulmonary  forms  of 
tuberculosis  notified  for  the  various  areas  during  the  year  1920, 
and  for  the  seven  years  from  1st  January,  1914,  to  31st 
December,  1920,  are  as  follows  : — 


Incidence  in  Berwickshire. 

The  cases  of  pulmonary  and  non-pulmonary  forms  of 
tuberculosis  notified  for  tbe  various  areas  during  the  year  1920, 
and  from  1st  January,  1914,  to  31st  December,  1920,  are  as 
follows  : — 


East  District 
Middle  District  - 
West  District 
Burgh  of  Coldstream  - 
Burgh  of  Eyemouth  - 
Burgh  of  Lauder 
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The  tuberculous  cases  known  to  be  resident  in  the  County 
(with  the  exception  of  Duns),  at  the  end  of  1920,  numbered  161, 
of  which  91  were  cases  of  pulmonary,  and  70  of  non-pulmonary 
tuberculosis.  The  figures  quoted  represent  the  known  number, 
not  the  actual  number,  which  is  much  greater. 


During  the  year,  21  deaths  from  tuberculous  disease  occurred 
in  the  three  districts  and  the  four  burghs,  of  which  20  were 
ascribed  to  pulmonary  tuberculosis,  and  one  to  non-pulmonary 
tuberculosis. 


Of  the  238  notifications  of  pulmonary  tuberculosis  since 
1914,  the  whereabouts  of  32  persons  is  now  unknown,  and  of 
the  remaining  206,  123  are  known  to  have  died.  When, 
however,  all  deaths  transferred  into  the  County  are  counted,  136 
persons  have  been  registered  in  the  seven  years  as  dying  from 
tuberculosis  of  the  hmg.  From  all  forms  of  tuberculosis,  184 
deaths  have  been  registered  in  that  time. 
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For  tlie  sake  of  comparison,  these  figures  may  he  compared 
with  the  numbers  of  deaths  from  other  infectious  diseases 
occurring  in  the  Count}'.  For  the  same  period  of  years,  78 
deaths  were  registered  as  from  other  infectious  diseases.  This 
figure  includes  all  deaths,  from  whooping  cough  and  measles  to 
influenza,  from  which  18  died  in  the  year  1918-19. 

When  the  statistics  are  restricted  to  the  infections  for  which 
the  two  hospitals  at  Millerton  and  Gordon  are  maintained,  only 
24  deaths  from  these  occurred  in  that  period,  less  than  one- 
seventh  of  the  number  from  tuberculosis. 

The  work  done  by  the  Health  Visitors  in  connection  with 
tuberculosis  will  be  seen  as  follows  : — 

Number  of  domiciliary  visits  paid  - 345 

Number  of  visits  paid  to  discharged  sailors  and  soldiers  45 

Number  of  journeys  to  Sanatoria  with  patients  - 16 

Number  of  patients  escorted  - - - 28 

As  regards  treatment,  in  the  year  IS  20,  14  cases  were 
carried  over  for  treatment  from  1919,  and  21  fresh  applications 
for  sanatorium  benefit  were  received  by  the  Committee,  of  which 
all  were  granted.  The  total  number  of  individuals  treated 
throughout  the  year  by  the  Insurance  Committee  was  therefore 
35.  Continuations  of  treatment  numbered  61. 

The  cases  treated  by  the  County  Council  numbered  13. 

At  the  end  of  the  year,  the  responsibility  for  treating 
insured  persons  and  their  dependents  was  transferred  from  the 
Insurance  Committee  to  the  County  Council,  so  that  it  may  be  of 
interest  to  review  the  work  of  the  Insurance  Committee  from  the 
start  of  sanatorium  benefit  to  its  termination  on  31st  December, 
1920. 

Altogether  150  patients  were  treated,  almost  solely  for  the 
pulmonary  foim  of  tuberculosis.  Of  these  150  patients,  in  15 
the  disease  may  be  said  to  be  arrested,  the  whereabouts  of  15  is 
unknown,  71  are  dead,  and  iu  49  the  disease  is  still  in  progress. 

Turning  to  the  financial  side  of  treatment,  the  total  sum 
spent  on  treatment  by  the  Committee — as  far  as  can  be  traced — 
was  £5,213  7s  7d.  Of  this  sum  £151  7s  3d  was  spent  on 
administrative  expenses,  or  in  charges  which  could  not  be 
allocated  to  any  particular  case.  Of  the  remainder,  the  15 
arrested  cases  cost  £552  19s  4d,  the  71  dead  cases  cost 
£1,982  58  3d,  the  49  cases  in  whom  the  disease  was  still  iu 
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progress  cost  £2,238  Os  Id,  and  the  15  cases  now  unknown  cost 
£288  15s  8d. 

In  all  these  cases  the  treatment  followed  notification  hy  the 
general  practitioner,  and  was  on  the  lines  recommended  by  him 
in  his  report  on  the  case. 

This  sum  of  £4,142  does  not,  of  course,  include  those  treated 
directly  by  the  County  Council.  Nor  is  the  actual  cost  of 
tuberculosis  to  the  individual,  the  Friendly  Society,  or  the  State, 
confined  to  the  cost  of  treatment  alone,  loss  from  absence 
of  work  to  the  individual,  cost  of  sickness  and  disablement 
benefit,  and  pensions  in  the  case  of  the  tuberculous  ex-service 
man  must  all  be  included. 

In  the  case  of  the  latter,  the  disease  has  presumably  been 
contracted  whilst  on  service,  but  it  means  in  pensions,  etc.,  at 
least  £1,500  per  annum  in  the  case  of  this  County.  Of  the  161 
cases  of  tuberculosis  in  the  County,  the  great  majority  of  these 
are  either  wage-earners,  or  in  the  case  of  many  of  the  women, 
“expense-savers”  in  the  home.  It  should  be  noted  that  in 
addition  to  the  fact  that  from  the  mortality  point  of  view  it  is  an 
infinitely  more  serious  disease  than  all  the  other  infections  put 
together,  pulmonary  tubQrculosis  differs  from  these  in  that  it 
chiefly  affects  those  at  the  working  ages  of  life,  and  that  instead 
of  lasting  a few  weeks  like  scarlet  fever  it  may  drag  on  its  way 
for  years,  and  from  its  effect  on  the  breadwinners  nun' pulldown 
the  affected  family  not  merely  financially,  but  socially  as  well, 
not  to  speak  of  the  possibilities  of  the  infection  being  passed  on 
to  the  other  members  of  the  household. 

I have  not  attempted  to  compute  money  losses  in  wages,  but 
its  effect  on  the  funds  of  Friendly  Societies  must  be  referred  to, 
and  this  is  in  particular  a working  man’s  and  woman’s  question. 

The  effect  of  tuberculosis  on  the  funds  of  the  Friendly 
Societies  must  also  be  referred  to,  and  this  is  in  particular  a 
working  man  and  woman’s  question. 

In  a paper  read  by  Mr.  Garland  in  1910,  at  the  Conference 
on  tuberculosis  in  Edinburgh,  arranged  by  the  National 
Association  for  the  Prevention  of  Consumption,  he  pointed  out 
in  cold  figures  the  money  meaning  of  consumption  to  the 
working  man. 

“Friendly  Societies,”  he  said,  “essentially  working-class 
Societies,  paid  out  annually  over  £4,000,000  in  sickness 
payments.  The  experience  of  the  ‘ Hearts  of  Oak  ’ Benefit 
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Society,  showed  that  about  28%  of  their  proportion  of  that  outgo 
was  on  account  of  consumption.  The  experience  of  the  South 
London  District  of  the  Ancient  Order  of  Foresters  set  the 
proportion  as  35%.  If  the  lower  figure  were  taken,  it 
demonstrated  in  1910  a total  payment  by  Registered  Friendly 
Societies  of  nearly  a million  and  a quarter  annually  on  account 
of  cousumption  alone.  The  experience  of  the  ‘ Hearts  of  Oak  ’ 
Benefit  Society  again  showed  that  over  58  weeks  of  certified 
sickuess  preceded  disease  from  consumption,  and  the  period  of 
incapacity  from  other  returns  had  been  calculated  at  1 8 months.” 

There  is  no  need  to  elaborate  these  figures,  as  in  view 
of  the  Sickness  and  Disablement  Benefits  payable  under  the 
Insurance  Act — a new  feature  since  Mr.  Garland  read  that  paper 
— and  of  the  war  pensions  and  losses  in  earning  power,  it  is 
obvious  that  the  total  cost  of  treatment  is  a mere  fraction  of  the 
cost  of  tuberculosis  to  the  community,  and  that  whatever  is  spent 
on  the  prevention  of  tuberculosis  will  be  repaid  many  times  and 
at  an  earl}'  date. 

The  scheme  of  the  County  Council  for  the  prevention, 
detection,  and  treatment  of  tuberculosis,  was  printed  in  my  last 
Report.  The  joint  scheme  of  the  seven  South-Eastern  Counties 
of  Scotland,  for  the  acquisition  of  part  of  East  Fortune  airship 
station  as  a Sanatorium,  is,  I understand,  on  its  way  to 
completion.  The  new  pavilion  for  tuberculous  and  pre- 
tuberculous  cases  at  Gordon  is  also  approaching  completion. 
The  Count}'  will  then  be  in  a position  to  provide  for  the  curative 
treatment  of  early  cases,  and  the  segregation  of  late  cases  in 
their  own  institutions,  but  until  their  complete  scheme  is  carried 
out,  and  a specialist  service  instituted  to  aid  in  the  diagnosis  of 
tuberculosis  in  the  earliest  stages,  then  I am  afraid  that  the 
accommodation  will  be  used  for  advanced  infective  and  incurable 
cases  as  has  been  the  case  in  the  past,  and  the  early,  possibly 
arrestable  cases  will  continue  to  progress  until  they  reach  the  late 
category. 


Milk  Supplies. 

In  my  last  Report,  I discussed  the  milk  supply  of  the 
County  from  the  hygienic  aspect,  and  quoted  bacteriological 
examinations  of  samples  taken,  which  clearly  indicated  the  diity 
conditions  in  which  so  much  milk  was  produced. 

The  question  of  quantity  or  sufficiency,  however,  was  not 
touched  on.  That  was  taken  up  in  the  early  part  of  the  current 
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year,  when  the  district  nurses,  acting  as  child  welfare  visitors, 
were  asked  to  note  the  quantities  of  milk  bought  in  the  various 
houses  they  visited  for  child  welfare  purposes.  Returns  were 
obtained  iu  the  case  of  382  families  numbering  2,049  members, 
and  are  summarized  in  the  following  table  : — 
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49 
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in  Leitholm,  7 families  numbering  43,  were  exoluded,  as  they 
possessed  cows  of  their  own  (in  many  cases  the  cows  were  dry), 
the  enquiry  being  limited  to  those  who  normally  had  to  buy 
milk. 


In  Eyemouth,  the  district  nurse  reported  that  condensed 
milk  was  used  largely  iu  almost  every  house,  owing  to  the 
scarcity  of  cow’s  milk,  and  her  returns  showed  7 houses  where 
only  condensed  milk  was  used.  In  Ooldingham  and  Ayton, 
condensed  milk  was  used  by  a large  proportion.  Nurse 
McCulloch  of  Cockburnspath  said  succinctly  that  in  most  families 
condensed  milk  was  used,  in  some,  owing  to  the  scarcity,  and  in 
others  owing  to  the  price  of  cow’s  milk.  Iu  6 families 
condensed  milk  only  was  used. 


From  the  report  of  the  Ohi inside  nurse,  it  was  obvious  that 
a number  of  families  could  not  afford  more  milk,  and  also  that 
some  who  considered  they  were  getting  sufficient,  were  not 
getting  nearly  enough.  One  family,  for  instance,  bought  one 
pint  of  milk  daily  for  6 persons — 2 adults,  2 children  of  school 
age,  and  2 children  under  5 years  of  age. 
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Reference  to  the  figures  given  will  show  that  1,920  persons 
in  the  various  areas  obtained  0.31  pints  per  head,  or  about  y\ 
of  a pint  daily,  the  district  averages  varying  from  ^ pint  per 
head  in  Eyemouth,  to  just  over  J pint  in  Leitholm. 

These  averages,  however,  must  only  be  taken  as  approxi- 
mately reliable  for  households  with  young  children,  as  these  are 
the  houses  that  the  child  w elfare  visitors  have  to  do  with,  and  it 
is  in  such  houses  where  one  would  expect  the  maximum  quantities 
of  milk  to  be  used  If  a general  average  could  be  taken  over 
all  working-class  households,  including  households  where  there 
are  no  babies,  or  whose  the  children  are  grown  up,  it  is  safe  to 
assume  that  the  average  would  be  very  much  lower. 

An  instance  may  be  given  in  the  case  of  Ejemoutli.  There 
the  average  of  milk  bought  per  head  in  the  houses  frequented 
by  the  nurses,  was  £ pint  per  day.  In  the  last  week  of 
December,  however,  a very  careful  enquiry  was  made  by  Mr.  Lee 
Hogg,  Sanitary'  Inspector  of  the  Burgh,  into  the  amount  of  milk 
sold  in  Eyemouth  during  that  week — including  both  milk 
produced  in  the  Burgh,  and  imported  from  outside — and  he 
calculated  the  supply  at  22  gallons  daily. 

Now,  as  there  would  be  approximately  2,350  persons  in  the 
town  at  the  time,  that  works  out  at  only  .075  pints  per  head  per 
day,  or  rather  less  than  yL  of  a pint. 

There  is  every  reason  to  assume  that  if  a similar  exact 
enquiry  could  be  made  in  the  various  county  districts,  that  a 
similar  lowering  of  the  average  would  appear. 

Over  the  whole  country  the  working-class  consumption  has 
been  put  by  the  Board  of  Trade  at  J-pint  per  head  per  day;  aud 
in  January,  1918,  in  London,  it  was  £ of  a pint  per  head  per 
day,  so  that  it  seems  impossible  to  shirk  the  conclusion  that  the 
people  of  these  areas  of  Berwickshire — although  resident  in  a 
rural  country — are  not  as  well  off  for  milk  supplies  as  the  average 
of  the  working  classes  throughout  the  country. 

The  effects  of  a defective  milk  supply  are  sure.  It  is 
realised  that  a diet  containing  sufficient  protein,  carbo-hydrate, 
fat,  mineral  salts  and  water,  is  not  sufficient  to  promote  vigorous 
growth,  unless  the  mysterious  realities  known  as  vitamines  are 
also  present.  These  vitamines  are  contained  in  natural  foods, 
and  are  easily  destroyed  by  heat.  In  artificially  prepared  foods, 
therefore,  vitamines  may  be  absent.  In  natural  foods  such  as 
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milk,  they  are  present,  and  experiment  lias  shown  that  milk  in 
particular  is  most  rich  in  that  growth-producing  vitamine  known 
as  fat-soluble  A. 

Complete  absence  of  these  vitamines  may  result  in  actual 
disease  such  as  rickets  or  scurvy,  and  it  is  certain  that  their 
deficiency  will  lead  to  mal-mrtrition. 

Without  them  a child’s  teeth  will  not  grow  properly,  and 
will  readily  become  carious,  aud  as  the  temporary  teeth  are  fully 
formed  in  the  jaws  before  birth,  it  is  obvious  that  the  food  of  a 
mother  during  pregnancy  may  have  far-reaching  effects  on  the 
teeth,  and  ultimately  on  the  health  of  her  offspring.  It  pays 
therefore,  to  ensure  that  a prospective  mother  is  well  fed  with 
such  natural  foods  as  milk. 

Eleven  per  cent,  of  the  school  children  of  this  rural  county 
are  in  a state  of  nutrition  below  average,  aud  81  per  cent,  have 
decayed  teeth. 

That  these  conditions  are  in  part  due  to  a defective  milk 
supply  in  eaHy  life  is  undoubted. 

With  reference  to  the  admiuistration  of  the  Dairies, 
Cowsheds,  and  Milksliops  Orders,  inspection  of  these  places  is 
made  by  the  Sanitary  Inspectors.  These  inspections,  however, 
cover  registered  dairies,  whereas  a very  large  proportion  of  milk 
sold  in  the  area  is  produced  by  persons  who  sell  milk  from  their 
own  cow7  or  cows  for  the  accommodation  of  their  neighbours, 
and  who  therefore  do  not  require  to  be  registered.  As  a rule, 
milk  from  such  dairies  is  not  retained  in  the  premises  at  all,  but 
is  sold  immediately  on  milking. 

No  case  of  possible  production  of  tuberculous  milk  has  ever 
been  reported  to  me,  nor  of  tuberculous  dairy  animals,  and  no 
samples  of  milk  have  been  sent  for  examination  to  determine 
the  presence  or  absence  of  tubercle  bacilli. 


Treatment  of  Venereal  Disease. 

Under  the  Public  Health  (Venereal  Diseases)  Regulations 
(Scotland),  dated  26th  October,  1916,  all  Local  Authorities  were 
required  to  prepare  and  submit  schemes: — 

(a)  For  enabling  any  medical  practitioner,  practising  in  the 
area  of  the  Local  Authority,  to  obtain  at  the  cost  of  the 
Local  Authority,  a scientific  report  on  any  material  which 
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the  medical  practitioner  may  submit  from  a patient 
suspected  to  he  suffering  from  venereal  disease. 

(b)  For  treatment  at  and  in  hospitals  or  other  institutions, 

or  iu  their  homes,  of  persons  suffering  from  venereal 
disease. 

(c)  For  placing  at  the  disposal  of  medical  practitioners 

such  skilled  assistance  in  the  treatment  of  venereal 
disease  as  may  be  required  ; and 

(rf)  For  supplying  medical  practitioners  with  salvarsan  or 
its  substitutes,  or  other  drugs  for  the  treatment  and 
prevention  of  venereal  disease. 

All  information  obtained  in  regard  to  any  persons  treated 
under  an  approved  scheme  was  to  be  regarded  as  confidential. 

A Government  grant  in  aid  of  75  per  cent,  of  the  Local 
Authority’s  approved  outlays  under  the  scheme  is  available. 

In  connection  with  this  matter,  I reported  last  year  that  the 
two  local  hospitals  did  not  wish  to  receive  such  cases,  that 
Edinburgh  declined  to  include  the  County  within  its  scheme, 
and  that  the  Iioyal  Victoria  Infirmary,  Newcastle,  regretted 
that  they  could  not  arrange  to  admit  any  cases  from  Berwick- 
shire. 

A further  representation  was  made,  however,  to  the  Royal 
Victoria  Infirmary,  Newcastle,  in  October,  as  a result  of  which 
the  Secretary  wrote  that  for  a trial  period  they  would  be  willing 
to  admit  cases  of  venereal  disease  on  the  understanding  that  any 
case  considered  to  be  unsuitable  for  admission,  put  in  their 
attendances  by  travelling. 

The  proposal  has  not  yet  been  put  before  any  of  the  local 
authorities,  as  under  present  conditions  it  could  not  be  carried 
out. 


Midwives  (Scotland)  Act,  1915. 

Under  Section  23  of  the  above  Act,  the  Medical  Officer  of 
every  local  supervising  authority  shall  report  annually  to  tliut 
authority  on  the  administration  of  the  Act  within  the  district  of 
the  local  authority,  and  he  shall  transmit  a copy  of  such  report  to 
the  Central  Midwives  Board,  and  to  the  Local  Government  Board 
for  Scotland. 
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The  midwives  or  maternity  nurses  employed  in  all  districts 
of  this  County  are  almost  entirely  on  the  staff  of  the  Berwickshire 
Nursing  Association. 

On  31st  December,  1920,  there  were  10  nurses  oil  the 
strength  of  the  Association,  exclusive  of  the  Superintendent. 

Two  other  district  nurses  are  employed  in  the  County,  one 
by  the  Chirnside  and  District  Nursing  Association  and  another  by 
the  Duns  Nursing  Association,  whose  services  are  available  for  the 
area  immediately  adjacent  to  Duns. 

No  case  of  unqualified  practice  has  been  brought  to  my  notice 

Child  Welfare  Scheme. 

During  the  year,  4,323  visits  were  paid  by  seven  District 
Nurses  and  two  Health  Visitors,  to  children  under  5 years  of 
age,  and  to  expectant  mothers. 

In  addition,  Miss  Keid  gave  at  Ayton  and  Coldingham  a 
series  of  6 lessons  on  “ Mothercraft,”  to  the  senior  school  girls. 
The  attendances  averaged  11  at  Ayton,  and  16  at  Coldingham. 

One  necessitous  mother  and  two  children  received  supplies 
of  milk  gratis. 

The  milk  supply  of  the  County  was  considered  by  the 
Central  ChildjWelfare  Committee  in  connection  with  the  article  on 
milk  supplies  in  my  Deport  for  1919,  and  there  was  minuted, 

“ There  was  a general  opinion  expressed  that  the  milk 
supply  of  the  County  was  unsatisfactory,  particularly  in  regard 
to  cleanliness  at  milking  operations,  cleansing  of  utensils,  and 
the  almost  universal  absence  of  any  attempt  to  provide  milk 
from  tubercle -free  cows,  etc.” 

As  the  Nursing  Association  in  Ej'emouth  considered  that 
only  one  District  Nurse  was  necessary  for  the  town,  and  not  two, 
it  was  agreed  to  make  use  of  her  part-time  services  for  child 
welfare  purposes.  The  child  welfare  work  in  Ladykirk  and 
Coldstream  fell  to  be  performed  by  the  Health  Visitor  for  the 
area,  and  not  by  a District  Nurse. 

It  was  remitted  to  the  Administrative  Officer  to  endeavour 
to  obtain  suitable  places  in  Eyemouth  and  Coldstream  for  Infant 
Welfare  Centres,  and  to  report  to  a future  meeting,  and  it  was 
agreed  to  make  use  of,  as  far  as  possible,  the  Education 
Authority’s  treatment  scheme  for  the  treatment  of  squint  in 
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children  before  school  age  was  reached.  When  sqnint  is  treated 
promptly,  the  eyesight  is  preserved  in  the  squinting  eye,  and  the 
constant  use  of  glasses  may  so  re-educate  the  fusion  faculty, 
that  the  child  may  grow  out  of  the  squint.  At  present,  those 
children  with  squint  nearly  all  have  very  defective  vision  in  the 
affected  eye,  and  the  damage  is  nearly  always  irreparable. 

Ambulance  Service. 

Early  in  February  a military  1 6-20  h.p.  "Wolseley  Ambulance 
was  presented  to  the  Red  Cross  Committee  of  Berwickshire  for 
the  use  of  the  County  ; and  in  Maj'  the  County  Council  decided 
to  purchase  a 18-24  h.p.  Siddeley-Deasy  car  for  use  in 
connection  with  the  tuberculosis  scheme,  and  for  the  transport 
of  cases  of  infectious  disease. 

The  Wolseley  car  made  its  first  run  to  the  Royal  Infirmary, 
Edinburgh,  on  the  23rd  March,  and  up  to  the  close  of  the  year, 
57  calls  were  made  on  its  services. 

At  first  the  ambulance  car  gave  a good  deal  of  mechanical 
trouble,  with  the  result  that  10  of  the  runs  were  undertaken  by 
the  Siddeley-Deasy  car,  and  one  by  an  ambulance  belonging  to 
the  West  District  Committee  of  Haddington. 

Of  the  46  runs  made,  39  were  removals  to  the  Infirmary, 
and  the  same  number  were  for  removals  other  than  accidents. 

The  County  car  was  purchased  at  a particularly  opportune 
time,  as  the  County  was  then  in  some  risk  of  a stray  case  of 
unrecognised  smallpox,  from  one  of  the  Districts  where  that 
disease  was  at  the  time  epidemic,  causing  a local  outbreak,  and 
as  the  smallpox  hospital  is  situated  at  the  extreme  west  end  of 
the  District,  at  Smailholm,  it  might  have  proved  impossible  to 
transport  a patient  from  the  East  District,  or  the  Burgh  of 
Eyemouth,  without  a motor  ambulance. 

The  County  Council  decided  that  the  running  expenses  of 
the  ambulance  should  be  defrayed  by  each  local  authority  using 
it,  and  that  1/3  per  mile  run  should  be  charged. 

I understand  now  that  all  the  local  authorities  in  the 
County  have  agreed  to  make  use  of  it  for  transporting  their 
infectious  cases  to  the  hospital,  with  the  exception  of  the  Burghs 
of  Duns  and  Eyemouth. 

Owing  to  the  lateness  of  its  arrival,  its  first  run  was  made 
to  the  Royal  Infirmary,  Edinburgh  on  the  13th  June,  and 
owing  to  the  fact  that  sanction  for  its  use  had  first  to  be  obtained 
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from  the  local  authorities  concerned,  less  use  was  made  of  it 
than  would  normally  have  been  the  case.  37  runs  were 
made  altogether  by  it,  10  of  wliich  were  on  account  of  the 
St.  Andrew’s  Ambulance  Committee. 

The  majority  of  the  runs  made  have  been  to  Edinburgh, 
but  the  cases  have  been  as  far  west  as  Glasgow,  and  as  far 
south  as  Newcastle. 

Both  ambulances  are  stationed  at  Duns,  and  in  the  case  of 
the  St.  Andrew’s  Ambulance  service  is  given  free  in  cases  of 
accident,  but  in  other  cases  a charge  of  1/-  per  mile  is  made  for 
the  use  of  the  car  (the  mileage  being  calculated  for  the  round 
trip  from  Duns  back  to  Duns)  The  Committee,  however,  reserve 
the  power  to  make  a smaller  charge  in  cases  in  which  the  full 
payment  would  involve  hardship,  or  even  dispense  with  payment 
altogether. 

The  use  of  the  car  may  be  obtained  by  telephoning  the 
County  Public  Health  Department,  Duns  (Tel.  No.  Duns  30). 

When  the  office  is  closed,  application  should  be  made  direct 
to  the  Telephone  Exchange,  Duns,  and  the  nature  of  the  reques 
stated  to  the  exchange  operator. 

In  the  removal  of  patients  for  treatment  in  Infirmaries  and 
Nursing  Homes  in  Edinburgh  and  elsewhere,  for  the  rapid 
conveyance  of  accident  cases,  invalids,  cases  of  infectious  disease, 
etc.,  these  cars  have  proved  a boon  to  the  County,  and  their  being 
stationed  at  Duns  is  certainly  an  advantage. 

In  one  morning,  recently,  three  calls  came  in  within  an  hour 
or  so,  one  for  Duns  Hospital,  one  for  the  Royal  Infirmary, 
Edinburgh ; and  another  for  the  Royal  Victoria  Infirmary, 
Newcastle.  The  two  latter  runs  were  both  for  acute  abdominal 
cases  in  which  time  was  precious,  and  both  cars  were  sent  out 
almost  immediately  after  receipt  of  the  telephone  messages. 

Housing. 

Very  few  inspections  of  houses  were  made  during  the  year, 
largely  owing  to  the  insistent  calls  made  bjr  other  branches  of 
W'ork. 

Pollution  of  Rivers. 

The  question  of  pollution  of  rivers  in  this  County  arises 
mainly  iu  connection  with  the  Leader  and  the  Whitadder.  In 
the  case  of  the  Leader,  the  main  sources  of  pollution  are  from 
the  tweed  mill  at  Earlston,  and  from  the  sewage  of  the  same 
town.  In  the  case  of  the  Whitadder,  the  pollution  may  come 
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from  the  paper  mill  at  Chirnside  and  does  come  from  the 
sewage-works.  No  complaints,  however,  have  been  transmitted 
to  me  concerning  pollution  of  these  rivers. 

Berwickshire  borders  the  Tweed  for  a distance  of  about 
16  miles. 

The  only  area  w'ith  any  population  in  this  stretch  is  the 
Burgh  of  Coldstream,  which  runs  its  sewage  directly  into  the 

Tweed. 


Inspection  of  Factories,  Workshops,  Laundries, 
Workplaces,  and  Housework. 
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EAST  DISTRICT. 

General  Matters. 

Under  Section  30  of  the  Housing  of  the  Working  Classes 
Act,  1890,  Rock  House,  Chirnside  Bridge,  and  five  houses  in 
Fortune’s  Row,  Chirnside,  were  represented  to  the  Local 
Authority  as  being  in  my  opinion  in  a state  so  dangerous  or 
injurious  to  health  as  to  be  unfit  for  humau  habitation. 

On  11th  November,  I transmitted  to  the  Local  Authority 
a complaint  from  a householder  at  Renton,  concerning  the  want 
of  a water  supply  there.  This  deficiency  affects  Renton  School 
and  school  house  as  well. 

Infectious  Disease. 

The  numbers  of  infectious  cases  notified  and  removed  to 
hospital  will  be  seen  in  Table  : — 

Two  cerebro-spinal  meningitis  cases  were  notified,  one  at 
Abbey  St.  Bathans  and  one  at  Burnmouth.  The  Abbey  St. 
Bathans  case  was  sent  by  ambulance  to  the  City  Hospital, 
Edinburgh,  but  the  Burnmouth  case  died  on  the  same  day  that 
she  was  notified. 
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The  house  in  which  the  latter  case  occurred  was  over- 
crowded, two  adults  and  five  children  staying  in  a small  two- 
roomed  house,  damp,  with  no  through  ventilation,  and  with 
the  back  of  the  house  banked  up  with  soil  and  debris  from  the 
cliff  behind. 

Po6t-nasal  swabs  were  taken  from  the  inmates  and 
examination  showed  pneumococci,  strepto-cocci,  micrococci 
catarrhalis,  etc.  No  history  of  outside  infection  was  obtained. 

In  view  of  the  existence  of  smallpox  in  the  County,  and  the 
possibility  of  its  extentiou  to  the  East  District,  the  Committee 
resolved  on  24th  June,  1920,  to  offer  free  vaccination  to  all 
within  their  District.  The  fee  to  medical  practitioner  was  to  be 
2/6  for  each  vaccination.  In  order  to  make  the  facilities  as 
widely  advertised  as  possible,  it  was  agreed  to  distribute  copies 
of  a leaflet  regarding  smallpox  and  vaccination  as  widely  as 
possible. 

Chickenpox  was  also  made  permanently  notifiable. 

Hospital  Accomodation  and  Disinfection. 

On  24th  March,  I submitted  the  following  report  on 
Millerton  Hospital,  as  requested  : — 

Deport  on  Millerton  Hospital  Accomodation. 

Millerton  Hospital  consists  of  four  separate  blocks  of 
buildings,  viz.  : — 

(1)  Ward  Block. 

(2)  Administrative  Block. 

(3)  Block  for  Ambulance,  Wash-house,  etc. 

(4)  Small  Caretaker’s  Lodge. 

1 The  Ward  Block  has  three  wards,  two  of  546  square 
feet,  and  one  of  369  square  feet,  approximately  providing 
accommodation  for  34  adults  in  each  of  the  larger  wards,  and  2 in 
the  smaller,  or  9 adult  patients  in  all.  The  wards  are  well 
heated  by  a low  pressure  hot  water  33  stem,  and  are  well  lit  and 
ventilated.  Side-room  accommodation  is  provided,  and  sanitary 
annexes  are  attached  to  ends  of  wards. 

The  difficulty  of  administration  lies  in  the  fact  that  with 
only  three  wards,  there  are  no  satisfactory  means  of  isolating 
newly-arrived  patients,  prior  to  examination  bv  the  hospital 
medical  officer,  or  doubtful  cases,  or  cases  developing  secondary 
infections  if  the  wards  are  tenanted.  The  number  of  infections 
which  can  be  treated  at  the  same  time  is  severely  limited^ 
depending  on  the  nature  of  the  infections  and  the  age  and  sex 
of  the  patients. 
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An  attempt  lias  been  made  to  overcome  this  difficulty  by 
erecting  partitions  in  the  two  larger  wards,  but  the  better  way 
would  be  to  erect  another  pavilion  on  the  cubicle  system.  For 
this  purpose  I recommended  the  Hospital  Committee,  in  my 
letter  of  January  7th  last,  to  purchase  and  adapt  an  army  hut. 

2.  The  Administrative  Block  is  modern,  and  should 
adequately  serve  the  needs  of  the  hospital.  The  main  other 
difficulty  lies  in  the  absence  of  a steam  -disinfector  which  is 
urgently  required 


MIDDLE  DISTRICT. 

General  Matters. 

All  sites  proposed  to  be  utilised  for  housing  purposes,  were 
visited  for  the  purpose  of  reporting  to  the  Housing  Sub- 
Committee  the  feasibility  of  securing  adequate  water  supplies 
and  drainage. 

A special  report  was  submitted  to  the  same  sub-committee 
on  the  proposals  for  a water-supply  to  Fogo. 

Infectious  Disease. 

The  Committee  on  lltli  October  resolved  that  free  vaccina- 
tion be  given  to  all  persons  in  the  District  desiring  it,  and  to  pay 
a fee  of  2/6  for  each  such  case  to  the  practitioner. 

Leaflets  on  smallpox  and  vaccination  were  also  distributed. 

It  was  also  agreed  to  make  cliickeupox  a permanently 
notifiable  disease. 


WEST  DISTRICT. 

General  Matters. 

Along  with  the  County  Sanitary  Inspector,  a report  was 
furnished  on  the  plans  of  a cottage  proposed  to  be  erected  by 
Major  Baird  at  Wedderlie  Farm. 

A report  was  also  furnished  on  the  plans  of  the  proposed 
cottages  at  Oxton  village. 

Infectious  Disease. 

One  case  of  suspected  cerebro-spinal  meningitis  was  reported. 
The  child  was  removed  to  the  City  Fever  Hospital,  Edinburgh, 
where  he  died  shortly  after  admission. 

Free  vaccination  was  offei-ed  by  the  Committee  to  all 
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defining  it,  and  handbills  were  circulated  throughout  the 
District,  urging  the  inhabitants  to  avail  themselves  of  the 
privilege. 

Chiekenpox  was  made  permanently  notifiable. 


COLDSTREAM  BURGH. 

General  Matters. 

In  January  I reported  on  proposals  which  were  submitted 
to  the  Town  Council  to  remedy  dampness,  defective  lighting, 
and  ventilation  in  two  houses  in  the  Burgh.  My  opinion  was 
that  while  proposed  alterations  would  affect  a great  improvement, 
I did  not  think  that  they  would  render  the  houses  “ habitable  ” 
in  the  accepted  sense  of  the  term,  and  that  any  alterations  made 
would  be  at  the  owner’s  risk. 

Under  the  Housing,  Town-Planning  Act  of  1909,  30  houses 
were  inspected. 

Infectious  Diseases. 

Free  vaccination  was  sanctioned  by  the  Council  during  the 
year,  and  leaflets  on  smallpox  and  vaccination  were  distributed. 

Chiekenpox  was  scheduled  as  a compulsorily  notifiable 
disease. 


EYEMOUTH  BURGH. 

General  Matters. 

A special  report  on  the  water  supply  to  Eyemouth  Burgh 
was  submitted  on  20tli  April.  The  question  arose  in  connection 
with  the  new  housing  scheme,  which  probably  would  involve  an 
additional  consumption  of  water,  and  therefore  an  augmentation 
of  the  present  supply,  or  provision  of  an  additional  storage 
reservoir. 

Infectious  Disease. 

Free  vaccination  was  offered  to  the  inhabitants,  and 
leaflets  regarding  it  distributed  Chiekenpox  was  added  to  the 
list  of  notifiable  diseases. 

No  matters  of  interest  occurred  during  the  year,  and  the 
usual  means  of  preventing  smallpox  adopted. 


LAUDER. 

No  matters  of  interest  occurred  during  the  year,  and  the 
usual  means  of  preventing  smallpox  were  adopted. 


